
Instructions on how to complete DD Form 1844 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Instructions for completing form: 

Box 1:  Service members name 

Box 2 (a. and b.):  Only complete if you have filed a claim with your private insurance 

Box 3:  N/A 

Box 4:  N/A 

Box 5:  This is the line number, see example 

Box 6:  List the quantity of items that will be claimed on each line 

Box 7:  Name the item and then list the damage to the item that you wish to claim (as specific as possible) 

Box 8:  Leave Blank 

Box 9-10:  In this box note the original cost of the item and the year the item was purchased. 

Box 11 (a. and/or b.):  In this box you will list the amount you wish to claim on the item – either the repair 

cost or replacement cost (if costs of more than one item are being claimed, please indicate the TOTAL 

amount) 

Box 12:  N/A 

Box 13:  In the box with the dollar sign ($).  This is the total amount of your claim.  This is the amount that 

goes in box 9 on the DD Form 1842.  

 

DO NOT FILL IN BOXES 14-31 - THESE BOXES ARE FOR CLAIMS OFFICE USE ONLY 

 

                

 

DO NOT WRITE IN THIS 
SECTION OF THE FORM 

 
BOXES 14-31 ARE FOR  

CLAIMS OFFICE USE ONLY 
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